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Abstract:
Background: Nigeria accounts for only 2% of  the world’s population, but contributes up to 10 % of  the global estimates of  
maternal deaths. The study assesses the utilization of  antenatal and delivery services by women of  reproductive age in Afon 
community.
Methodology: It was a descriptive cross-sectional study that collected both quantitative and qualitative data using semi-struc-
tured interviewer administered questionnaire and focus group discussions (FGD). Interviews were house-hold based. FGD had 
two homogenous groups. Data was analysed using Epi-info version 3.5.1 software package. Level of  statistical significance was 
set at p <0.05.
Results: There was a high level of  utilization of  antenatal/delivery services in the community. Barriers to utilization of  ANC/ 
delivery services include lack of  money, distance from health facility, long waiting time, poor attitude of  health workers and no 
permission from husbands. Level of  education and employment status were significantly associated with utilization of  ANC/
delivery services.  
Conclusion: Girl- child education and women empowerment are required to improve utilization of  services. Ante-natal care 
providers need to be trained to improve quality of  care in the discharge of  their duties.
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Introduction: 
The world demographic profile shows that women and 
children together constitute a high proportion of  the 
population accounting for over 60 percent of  the pop-
ulation in the developing countries.1 Women, especially 
those of  reproductive age group and children not only 
constitute a large group but also are the most vulnerable 
and “special risk” members of  the society.2,3 The risk is 
connected to childbearing in the case of  the women; sur-
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Available statistics show that approximately one thou-
sand women die every day from preventable causes re-
lated to pregnancy and childbirth and nearly 40 % of  all 
under-five child deaths are among newborn infants i.e. 
babies in their first 28 days of  life every year.4  Three quar-
ters of  these new born deaths occur in the first week of  
life and 99 % of  all maternal deaths occur in developing 
countries.5
Pregnancy and childbirth and their consequences are still 
the leading causes of  death, disease and disability among 
women of  reproductive age in developing countries – 
more than any other single health problem.6 Worldwide, 
an estimated half  a million women die each year from 
complications of  pregnancies and child birth.7 Of  this, 
55,000 maternal deaths occur in Nigeria alone. Thus, al-
though Nigeria accounts for only 2% of  the world’s pop-
ulation, it contributes 10% of  the global estimates of  ma-
ternal deaths and most of  these deaths could have been 
prevented.7
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Nigeria loses 145 women of  childbearing age everyday 
making her the second largest contributor to the maternal 
mortality rate in the world after India.8 For every woman 
who dies of  maternal causes, at least six newborns die 
and a further four babies are stillborn.9 In Nigeria alone, 
284,000 newborns die every year- that is, 778 deaths each 
day..9 Many of  these deaths occur at home and are there-
fore unseen within and unaccounted for in official statis-
tics. Each year, 23,000 Nigerian newborns die of  tetanus 
which is eminently preventable with feasible, low cost 
immunisation of  women.9 The majority of  the newborn 
deaths occur within the first week of  life, reflecting the 
inextricable link between newborn survival and quality of  
maternal care.9
Worldwide, 34% of  deliveries have no skilled attendant. 
This means 45 million births occur at home without 
skilled health personnel each year.10 In Nigeria, only 39% 
of  births in the five years preceding the 2008 demo-
graphic and health survey were assisted by a skilled health 
worker (doctor, nurse, midwife or auxiliary nurse/mid-
wife).  Also, 3 in 5, that is 62 percent of  births occur at 
home with nineteen percent of  birth assisted by a relative 
or other person and an equal proportion of  births were 
attended to by no one.11     
Many reasons have been given for the high maternal and 
infant mortality in most of  the developing countries such 
as poor access to quality health care services. However, 
even where the services are available studies have shown 
low utilization of  these services.12  This will definitely as-
sist the policy makers to put strategies in place to improve 
utilization. Thus, there is an urgent need to understand 
the preference of  people and the various factors that in-
fluence their preferences. This survey was conducted in 
a typical semi-urban community in Kwara State, North 
Central Nigeria to provide more literature on utilization 
pattern of  antenatal and delivery services in this part of  
the state and possibly identify gaps in service delivery. 
Thus, provides information that can assist policy makers 
with improvement in maternal and child health indices.
It is the hope of  the researcher that findings from this 
study will assist policy makers to put strategies in place 
to plan appropriate programs and improve utilization. 
This is very crucial if  the targets of  the 5th millennium 
development goal are to be achieved in Nigeria. It is a 
descriptive cross sectional study designed to assess the 
knowledge, attitude and pattern of  utilization of  antena-
tal and delivery services by women of  reproductive age in 
Afon community, Kwara State, Nigeria.
Methodology: 
Afon town, a semi-urban community, is the headquarters 
of  Asa LGA and is about 30 kilometers from Ilorin, the 
Kwara State capital in North-Central Nigeria. It is bound-
ed in the North by Ogele town, in the West by Aboto 
town, in the East by Laduba and in the South by Foko 
village. The total population of  Afon community based 
on household enumeration done in 2011 was 3497 with 
1338 males and 1370 females. There were 229 houses and 
a total of  455 households in the town. The people are 
predominantly Yorubas with pockets of  other tribes such 
as Fulani, Nupe, and Hausa. They are mainly peasant 
farmers and traders.
There are four health facilities in Afon town: 2 public 
and 2 private. The public facilities are the General Hos-
pital Afon and the District Health Unit, Afon owned by 
the state and the local governments respectively. All the 
health facilities render antenatal, delivery and postnatal 
services among others.
The study population for the quantitative component 
of  the study included all women within the reproductive 
age of  15-49 years living permanently in Afon commu-
nity who have been pregnant or have had a baby in the 
last five years. Both men and women of  reproductive age 
group i.e. 15-59 years and 15-49 years respectively living 
permanently in Afon community constituted the study 
population for the qualitative aspect of  the study.
This study was descriptive cross sectional and designed to 
assess the knowledge, attitude and pattern of  utilization 
of  antenatal and delivery services in Afon community. 
The survey was conducted between August and October 
2011; and both quantitative data using pre-tested inter-
viewer administered semi-structured questionnaire and 
qualitative data using focus group discussions were col-
lected. 
The questionnaire contained 4 sections with questions to 
elicit socio-demograhic characteristics of  respondents, 
their knowledge, attitude and pattern of  utilization of  
antenatal and delivery services as well as factors influenc-
ing utilization of  services. The FGD guide contained 13 
questions that were capable of  generating robust discus-
sion among participants on the topic rather than yes or 
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no responses.  10 % of  the questionnaire was pre-tested 
at Oloje Community, about 60 kilometres from Afon, in 
Ilorin East LGA to ascertain its validity and correct for 
any inconsistencies. Four undergraduates from University 
of  Ilorin and Al-Hikmah were recruited and trained as re-
search assistants to conduct interviews. One of  them was 
further trained to assist in note taking during the FGD. 
The sample size was calculated using Fisher’s formula 
which gave a total of  275 respondents for the quantitative 
aspect of  the research.
All the 455 households in the community were sam-
pled for the study. All the houses were visited and all the 
women that satisfied the eligibility criteria and consented 
were interviewed. All households were used because of  
the limited number of  households bearing in mind the 
sample size and considering the fact that some of  them 
did not have eligible respondents.  Data was analysed us-
ing Epi-Info version 3.5.1 software package and relevant 
summary statistics were generated. Chi-square test was 
used to test hypothesis for associations between categori-
cal variables (socio-demographic variables, awareness and 
utilization of  antenatal and delivery services).  Level of  
significance was set at p-value less than 0.05. 
For the qualitative aspect of  the study, Focus Group Dis-
cussion (FGD) was done. Subjects for the FGD were se-
lected by purposive sampling method. Consenting wom-
en and men of  reproductive age group i.e. 15-49 years 
and 15-59 years respectively living permanently in Afon 
community were selected.
The FGD consisted of  two homogenous groups – males 
and females within the reproductive age groups. A to-
tal of  four sessions FGD were conducted with two for 
each group. Each group consisted of  ten persons and 
each session lasted for about one hour to one and half  
hours. FGD recorded sessions on tape was transcribed 
into notes which were then processed, coded and inter-
preted using detailed content analysis method.  Informed 
consent was obtained from the respondents before the 
interview and all information obtained was treated with 
utmost confidentiality.
Results
As shown in Table 1, majority of  the respondents, 88 
(31.1%) were within the 25-29 age group with a mean 
age of  27.9 ± 6.0 years while 273 (96.5%) were married. 
More than three-quarters of  the respondents, 247 (87.3%) 
had four children or less. The mean number of  children 
was 5.1 while the number of  children ranged from 1-10. 
More than three-quarters of  the respondents were Yoru-
bas (222 (78.4%)) and Muslims 257 (90.8%) respectively. 
Less than a quarter, 50(17.7%), had no formal education 
while less than half, 114(40.3%), of  the respondents had 
secondary education.
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Table 1: Socio-demographic characteristics of the respondents. N=283 
 
Variables                                Frequency (%)          Variable                     Frequency (%) 
Age(years)                                                                  Occupation 
15-19                                       11(3.9)                         Trading                        119(51.1) 
20-24                                       83(29.3)                       Artisan                                   78(33.5) 
25-29                                       88(31.1)                       Civil Servant               23(9.9) 
30-34                                       63(22.3)                       Farmers                       12(5.2) 
35-39                                       25(8.8)                         Others                         1(0.4) 
40-44                                       11(3.9) 
45-49                                       2(0.7)                           
  
Marital status 
Married                                   273(96.5) 
Separated/Divorce                  7(2.5) 
Single                                      3(1.1) 
  
Number of children 
1                                              59(20.9) 
2                                              84(29.7) 
3                                              55(19.4) 
4                                              49(17.3) 
≥5                                            36(12.8) 
  
Ethnicity 
Yoruba                                                222(78.4) 
Hausa                                      30(10.6) 
Tiv                                           11(3.9) 
Nupe                                       8(2.8) 
Fulani                                      4(1.4) 
Igbo                                         3(1.1) 
Others                                     5(1.8) 
  
Religion 
Islam                                       257(90.8) 
Christianity                             26(9.2) 
  
Level of education 
No formal education               50(17.7) 
Primary                                    87(30.7) 
Secondary                               114(40.3) 
Tertiary                                    32(11.3) 
  
  As seen in Table 2, majority, 254(89.8%), of  the respon-
dents were aware of  antenatal services with the health 
worker constituting the commonest source of  informa-
tion among the respondents. More than three-quarters, 
259(91.5%), had perceived need for ante-natal care during 
pregnancy.
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Table 2: Respondents’ awareness, knowledge and perception of ante-natal/delivery services 
 
Variable                                                         Frequency (%) 
Awareness of ANC services 
Aware                                                             254(89.8) 
Not Aware                                                      29(10.2) 
  
Source of information* 
Health worker                                                 91(35.8) 
Relative                                                           43(16.9) 
Husband                                                          37(14.6) 
Television                                                        27(10.6) 
Radio                                                              23(9.1) 
Friend                                                              14(5.5) 
Newspapers                                                     14(5.5) 
Others                                                             41(16.1) 
  
Knowledge of ANC activities                       Yes (%)          No (%) 
Abdominal examination                                  213(83.9)         41(16.1) 
Iron folates supplementation                          206(81.1)         48(18.9) 
Blood pressure monitoring                              205(80.7)         49(19.3) 
Blood test                                                       202(79.5)         52(20.5) 
Administration of tetanus vaccine                  189(74.4)         65(25.6) 
Weight/Height measurement                          187(73.6)         67(26.4) 
Urine test                                                        186(73.2)         68(26.8) 
Health education on pregnancy                      169(66.5)         85(33.5) 
Anti-malaria prophylaxis                                 151(59.4)         103(40.6) 
HIV counseling and Testing                           137(53.9)         117(46.1) 
  
Knowledge score 
Poor (0-4)                                                        76(26.9) 
Fair (5-7)                                                         69(24.4) 
Good (8-10)                                                    138(48.8) 
  
Perceived need for ante-natal care 
Yes                                                                  259(91.5)         
No/Don’t know                                               24(8.5) 
  
Perceived person to be at delivery 
Doctor                                                             127(44.9)         
Trained Nurse/midwife                                   123(43.5) 
Relatives/friends                                             11(3.9) 
Traditional Birth Attendant                            7(2.5) 
No one                                                                        11(3.9) 
Others                                                             4(1.4) 
*Multiple responses 
Table 3 also showed that more than three-quarters, 
253(89.4%), of  the respondents utilized ante-natal care 
services during their last pregnancy with about two-
thirds, 161 (63.6%), utilizing a public health facility in 
the community for such services.  However, only 127 
(50.2%) of  them made their first visit to ANC clinic with-
in the first trimester. For delivery services, just about half, 
145(51.2%), had their babies delivered in a government 
hospital in their last pregnancy while 45 (15.9%) of  them 
had their babies delivered at home or at the traditional 
birth homes. For about two-thirds, 177(62.5%), of  the 
respondents, trained nurses/midwives were at the deliv-
ery, while only less than a quarter, 64(22.6%) had doctors 
conduct their delivery. About 15% of  the respondents 
had no skilled attendant at the delivery of  their last child.
As shown in Table 4, lack of  money as a barrier to utiliza-
tion of  ante-natal services was found to be the common-
est constituting 116 (41.0%).  While age of  the women 
was found not to be a significant barrier to utilization of  
antenatal services, level of  education, employment sta-
tus and parity were found to be statistically significant 
for utilization of  ante-natal services. Respondents with 
higher educational exposure utilized antenatal care ser-
vices more than those with lower or no education. This 
observed difference was significant with p value of  0.000.
Also, those who are gainfully employed utilized ante-na-
tal services more than those who were not employed as 
more than a quarter of  the unemployed, 13(26.0%), did 
not go for ante-natal clinics compared with only less than 
a tenth, 17(7.3%),  among the employed respondents. 
The women with higher number of  children had better 
utilization than those with lower number of  children. In 
other words, the higher the parity, the better the utili-
zation of  ante-natal services among the respondents as 
only 3(3.5%) of  respondents with ≥4 children did not 
utilize ante-natal services. The observed difference was 
also found to be statistically significant with a p value of  
0.027.
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Table 3: Utilization of ante-natal and delivery services among respondents 
 
Variable                                                                     Frequency (%)          
Attendance of antenatal 
during last pregnancy 
Yes                                                                                          253(89.4) 
No                                                                                           30(10.6) 
  
ANC facility attended 
Public Health facility                                                              161(63.6) 
Private Health facility                                                             89(35.2) 
Traditional homes                                                                   3(1.2) 
  
Number of ANC visits 
None                                                                                       30(10.6) 
Two                                                                                         2(0.7) 
Three                                                                                       5(1.8) 
More than three                                                                       246(86.9) 
  
Timing of first ANC visit 
1-3 months                                                                              127(50.2) 
4-6 months                                                                              121(47.8) 
>6 months                                                                               5(2.0) 
  
Source of advice on ANC utilization 
Self decision                                                                           130(51.4) 
Husband                                                                                  72(28.5) 
Health worker                                                                         20(7.9) 
Relatives                                                                                 14(5.5) 
Friends                                                                                    11(4.3) 
Others                                                                                     6(2.4) 
  
Place of delivery 
Government Hospital                                                              145(51.2) 
Private Hospital                                                                      93(32.9) 
Home                                                                                      38(13.4) 
Traditional Home                                                                    7(2.5) 
  
Personnel at delivery 
Trained Nurse/Midwife                                                          177(62.5) 
Doctor                                                                                     64(22.6) 
Relatives/Friends                                                                    15(5.3) 
Traditional Birth Attendants                                                  13(4.6) 
Nobody                                                                                   8(2.8) 
Others                                                                                     6(2.1) 
  
Discussion
In this study, the age range of  respondents was found to 
be from 15 – 45 years while the mean age of  respondents 
was found to be 27.9 with a standard deviation of  6.0 
years. Majority of  them, 96.5 percent were married. More 
than three-quarter of  respondents (89.8%) were aware 
of  antenatal services in this community and majority of  
respondents, (90.1%) also had knowledge about the pres-
ence of  antenatal and delivery services in the community. 
This is similar to the findings in a study carried out at Sag-
amu, South West Nigeria by Iyaniwura et al where 87% 
of  respondents were aware of  antenatal facilities in the 
community.13 This level of  awareness is high and could 
be attributed to the high proportion of  the women with 
formal education. About eighty-two percent of  the re-
spondents had one form of  formal education or the oth-
er.  Also the community is a semi-urban one with access 
to basic social amenities and mass media.
Among respondents that were aware of  antenatal ser-
vices, less than 50% of  them had good knowledge of  the 
activities carried out during antenatal service. This may 
be due to the fact that although a high proportion of  
the women had some form of  formal education , only 
51.6% of  them had secondary education and above. This 
finding is in contrast to the study carried out in Ilorin by 
Adewoye in which over two thirds of  the respondents 
had good knowledge on ANC activities.14 However, close 
to 66% of  them in that study had secondary education 
and above.
The qualitative aspect of  this study also gave insight into 
some of  their practices with regards to antenatal and de-
livery services in this community. Findings from the focus 
group discussions (FGD) carried out revealed that many 
of  the female participants are motivated to use ANC ser-
vices. They have positive attitudes towards utilization of  
these services and to some extent have correct knowledge 
of  some of  the activities carried out in the ANC clinic. 
For example, one participant stated that “Antenatal care 
should start from when one knows she is pregnant to ensure that 
baby is in good condition and to receive nutritional advice’’ 
And another participant said “They (health workers) examine 
our abdomen; check our blood pressure and weight. We also sing 
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Table 4: Barriers to ANC utilization and delivery services among respondents 
 
Variable                                                         Yes (%)                      No (%)           χ2         P value 
Barriers to ANC utilization 
Lack of money                                                116(41.0)                     167(59.0) 
Traditional belief                                            80(30.4)                       197(69.6) 
Distance to health facility                               46(16.3)                       237(83.7) 
Poor attitude of health workers                      40(14.1)                       243(85.9) 
Long waiting time at health facility                44(15.5)                      239(84.5) 
Lack of transport fee                                      24(8.5)                         259(91.5) 
Inadequate trained staff                                  9(3.2)                           274(96.8) 
Not want to go alone                                      7(2.5)                           276(97.5) 
No husband permissions                                3(1.1)                           280(98.9) 
  
ANC attendance and age(yrs) 
15-19                                                               7(63.6)                         4(36.4) 
20-24                                                               74(89.2)                       9(10.8) 
25-29                                                               80(90.9)                       8(9.1) 
30-34                                                               56(88.9)                       7(11.1)            6.427   0.377* 
35-39                                                               24(96.0)                       1(4.0) 
40-44                                                               10(90.9)                       1(9.1) 
45-49                                                               2(100.0)                       0(0.0) 
  
ANC attendance and level of education 
None                                                               34(68.0)                       16(32.0) 
Primary                                                            82(94.3)                       5(5.7) 
Secondary                                                       105(92.1)                     9(7.9)              27.01   0.000* 
Tertiary                                                            32(100.0)                     0(0.0) 
  
ANC attendance and employment 
status 
Employed                                                        216(92.7)                     17(7.3) 
Unemployed                                                   37(74.0)                       13(26.0)          15.19   0.000* 
  
ANC attendance and number of 
children 
1                                                                      53(89.8)                       6(10.2) 
2                                                                      69(82.1)                       15(17.9)          9.17     0.027* 
3                                                                      49(89.1)                       6(10.9) 
≥4                                                                    82(96.5)                       3(3.5) 
 
*Yates correction 
and dance and they tell us to do light exercises’’. This shows that 
some of  the women have some knowledge about the ac-
tivities of  ANC.
Also, above 80% of  eligible respondents in Afon com-
munity were engaged in one form of  employment or the 
other while only 17.7% were unemployed. This finding is 
also similar to what was obtained in the Iyaniwura study 
where 14.8% of  respondents were not gainfully em-
ployed.13 This is in contrast with the finding in a study 
conducted in Bangladesh where only 31.4% of  the re-
spondents were engaged in gainful employment.15 This-
difference may be attributable to the different socio-cul-
tural environment in the two places as women are more 
dependent on their spouses in that part of  the world.
Report of  antenatal care attendance is generally high in 
this study with 89.4% of  respondents attending ANC in 
their last pregnancy. This finding is similar to what was 
found in Ibadan by Dairo et al16, in the Sagamu study13 
and in an Uganda study by Kiwuwa et al17 where utiliza-
tion of  ANC services was found to be 76.8%, 84.6% and 
94.4% respectively. This is in contrast to what was found 
in Kano where only 24.7% of  the women had visited a 
clinic or facility for ANC at least once during their most 
recent pregnancy.12 This disparity may be due to the dif-
ferent socio-cultural circumstances in the different parts 
of  the country and can also explain the vast difference in 
the maternal mortality ratios in these parts of  the country.
However, close to half  of  respondents, (49.8%) attended 
ANC clinic for the first time during their last pregnan-
cy in the second and third trimesters when it might be 
too late to benefit maximally from some of  the antenatal 
services. Evidence has shown that early risk assessment 
during pregnancy can help to reduce significantly mater-
nal mortality and morbidity.2
Also, majority of  respondents, 86.9% made three or more 
visits to the ANC clinic. The most recent World Health 
Organization recommendation is to promote a reduced 
but goal-oriented antenatal clinic visit which should be a 
minimum of  four visits.18  This finding is in contrast to 
what was obtained in a study by van Eijk at al in Kenya19 
where only half  of  the women attended the recommend-
ed 4 visits as well as Kiwuwa study in which only 37.1% 
reported 4 visits or more.17 This difference might be due 
to the fact that the Kenyan and the Ugandan studies were 
among rural women but this study was conducted in a 
semi-urban community.
Most of  the women that attended ANC in this study re-
ported to have received evidenced based services which 
include antimalaria prophylaxis, administration of  anti 
tetanusToxoid, counselling on HIV/AIDS, prescription 
of  iron and folates and health education on danger signs 
of  pregnancy. This is in congruent to the findings from 
Adewoye study carried out in a similar environment.14 
This finding is not unexpected considering the relatively 
high level of  attendance at ANC and the high literacy 
level among the women in the community.
It was also discovered from this study that among the 
respondents, some of  them, 15.9% delivered their babies 
at home or in traditional homes with no skilled person-
nel in attendance. Absence of  skilled attendant at delivery 
makes timely treatment of  life threatening complications 
difficult. Although this proportion is relatively lower than 
the world average of  34% from a World Health Organi-
zation report of  2008.10 The proportion of  women in this 
study who had skilled attendant (doctor, nurse or trained 
midwife) at birth was found to be high at 85.1%.
This in contrast to the findings from a study carried out 
in Kano, Northern Nigerian where only 11.25 percent 
were attended to by professional trained provider.12 This 
proportion of  skilled attendants at birth is very important 
as it goes a long way to reduce maternal deaths from birth 
complications as these attendants are trained to recognize 
serious complications that require more specialized emer-
gency care.20 Also, it is used frequently by countries as an 
indicator of  progress towards Millennium development 
Goal 5, which aims to improve maternal health.20
Majority of  respondents, 63.6% that attended antenatal 
care service during their last pregnancy utilized the gov-
ernment health facility. Among those that delivered their 
babies in health facilities, 51.2% did so in the government 
hospitals. This is similar to the findings in the Sagamu’s 
study where 60.2% and 54.4% utilized government facil-
ity for ANC and delivery service respectively.16 This may 
be because the services rendered in the government hos-
pitals are highly subsidized because of  the commence-
ment of  the community health insurance policy in Afon 
community.
Several factors were identified in this study as the barri-
ers to utilization of  antenatal and delivery services among 
these women. The factors identified include lack of  mon-
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ey to pay for services, traditional beliefs, distance from 
health facility, long waiting time, poor attitudes of  health 
workers inadequate trained staff, and no permission from 
husbands in that order. This is similar to findings in some 
similar studies conducted in Nigeria, some other African 
countries and in rural Bangladesh.13,14,16,19,21,22
Issue of  financial constraints, traditional beliefs, cultural 
inhibitions and ignorance about importance and need for 
ANC and delivery also emerged from the FGD - Exam-
ples are these statements from some of  the participants.
“Some women do not go to the health facility for ANC because of  
the money that they (health worker) may request for.”
“I cannot go to the health facility for care during pregnancy because 
am not sick”
“………. some women do not want male health workers to do 
vaginal examination on them but I prefer anyone”
“Some people believe is only God that can help to deliver and so 
prefer to stay back at home for delivery, besides it is very comfortable 
and at no cost”
 “We don’t like to go to the hospital because of  language barrier”
“If  there is no approval from husband, we would not go to seek 
care”
 “Some women prefer traditional home because if  there is difficulty 
during delivery, spiritual intervention can be obtained”
Also, both female and male groups pointed the issue of  poor attitude 
of  health workers and distance from health facilities as some of  the 
barriers to utilization of  maternal health services. Such statements 
like:
“Poor attitude of  health workers like shouting on the pregnant 
woman and forcing us to walk up and down”
“Some of  the women are shy. Sometimes they panic due to the be-
haviour, attitudes and utterances of  the nurses”
“Sometimes labour starts at night and the hospital are far away and 
there is no transportation”
Some of  these reasons such as expense of  care, home 
comfort, no permission from husbands, and poor atti-
tude of  health workers were also reported from the study 
from Kano by Doctor et al.12
These findings are also consistent with some of  the find-
ings in a similar study by Titaleyet al in Indonesia.23 They 
found that financial difficulty and lack of  awareness about 
the importance of  maternal and child health services were 
major issues for women who did not attend any antenatal 
or postnatal care services as recommended.23 This has re-
ally brought forth other barriers in utilization of  maternal 
health services among these women in this community.
The association between the age of  respondents and 
awareness or utilization of  antenatal care services was not 
statistically significant in this study. This is similar to the 
findings from Chakraborty et al, Babalola et al study, and 
Nwakoby BN.15,24,25 However it is in contrast to the find-
ings of  similar studies carried out in Ibadan and Sagamu 
where respondents older than 25 years utilized antenatal 
services more and those less than 20 years did not use 
ANC services respectively.13,16
Level of  education of  respondents and their level of  
awareness of  antenatal care services as well as the utiliza-
tion of  the services was found to be statistically significant 
with p- values of  0.0000 each. This finding is consistent 
with the results of  several local and international studies in 
which strong association has been demonstrated between 
the level of  education and utilization of  maternal health 
care services.13,15,16,24,26,27,28,29 This is not unexpected as ed-
ucation has been shown to improve awareness because of  
better exposure and access to information. It also serves 
as means of  improved ability to earn more money which 
is proxy for higher health seeking behaviour.
There was also a statistically significant relationship be-
tween the level of  education of  respondents in this study 
and their perceived need of  antenatal care during preg-
nancy, p= 0.0009. This is in congruent with a similar 
study carried out in Anambra, South East Nigeria where 
the educational level of  respondents was significantly as-
sociated to their perceived need of  ANC with a p-value 
of  0.000.30
There was a statistically significant relationship between 
employment status and attendance at antenatal clinic and 
utilization of  health facility for delivery with p-value of  
0.0000 and 0.0002 respectively. Women that were gainful-
ly employed were more likely to attend ANC clinic and 
deliver in the health facilities.  
High socio-economic status has been identified as a sig-
nificant predictor of  utilization of  antenatal and delivery 
services. This evidence has been shown in different stud-
ies carried in Nigeria,12,13,24 other African countries,19,21, 31 in 
some parts of  Asia such as Indonesia and Bangladesh.22, 
23,32 However, in a study carried out in Eastern Sudan, 
the socio-economic status of  respondents could not be 
investigated in relation to the level of  utilization of  ANC 
and delivery service because of  practical difficulties.33
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The type of  occupation of  husbands of  respondents was 
found to be statistically significantly associated with place 
of  delivery of  the last child of  respondents with a p-value 
of  0.0000. Respondents whose husbands were civil ser-
vants delivered in the health facility more frequently than 
those whose husbands were artisans or farmers. This is 
consistent with what was obtained in the South Western 
Nigerian study16 and the Eastern Sudan study33 as well 
as in rural Bangladesh.15 The reason is not far fetched 
as majority of  those that are civil servants had second-
ary education and above and this high literacy among the 
husbands is a positive predictor of  utilization of  maternal 
health services. Also husbands’ occupation goes a long 
way in determining family income and socio-economic 
status of  the family which in turn affect utilization of  
health services. This is aside the fact that they have a rea-
sonably consistent source of  income and are more likely 
to earn better.
There was no relationship with parity of  respondents 
and choice of  place for delivery, p-value was found to be 
0.587. This is quite surprising as previous studies from 
Delta, Southern Nigerian showed association between 
parity and utilization of  ANC services.20 However, it is 
consistent with the finding from Babalola et al study and 
Chakraborty et al where results showed a U-shaped rela-
tionship with number of  previous pregnancies and use of  
health services for maternal morbidities.15,24
Conclusion/recommendation
There was high level of  awareness and utilization of  an-
tenatal care services among women of  reproductive age 
in Afon community both from the quantitative and qual-
itative data collected. Raising the stakes for utilization of  
ANC during pregnancy can be achieved by collaborating 
with the traditional and religious leaders in this commu-
nity. More qualified staff  and voluntary health workers 
can be recruited from the community to champion these 
enlightenment campaigns. Educational exposure (subsi-
dized by the government) and financial empowerment of  
women will equally go a long way to also strengthen utili-
zation of  antenatal and delivery services.
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